FILED
2005 ”M'A.'Eaulitsnuéggngomp‘mv Jul 20, 2005 8:00 am

DOCUMENT # L04000042953 Secretary of State
1. Entity Name -20-2005 90065 027 ****50) 00
WHITNEY COMPANY LTD. CO. 07
Principal Place of Business Mailing Address
229 BRISTOL CIRCLE 229 BRISTOL CIRCLE
SANFORD, FL 32773 SANFORD, FL 32773
S LSRRI N C o
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. SEI Numgper Applied For
éarjl i a t ) S?SB Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fese-ggq'ﬁfeﬂ“”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WHITNEY, WILLIAM C 2t
229 BRISTOL CIRCLE Street Address (P.O. Box Number is Not Acceptabie) :
SANFORD, FL 32773 --
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuee, fyped or printed name of reg) agent and titla 1t (NOTE: Registered Agant mgnaturs requinsd when reinsilaing) DATE
Filing Feoe is $50.00 ' Make check payabls to
Due by September 7, 2005 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
me MGR O pelste TME O Change ] Addition
RAME WHITNEY, WILLIAM C NAME
STREET ADDRESS | 229 BRISTOL CIRCLE STHEET ADDRESS
CiTY-ST-2P SANFORD, FL 32773 CITy-§7-2IP
THLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-s1-2P CTY-ST-21P
TITLE 7 pefete TILE [ Change  {J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2iF Y-St 2P
TITLE O oelete TITLE [7] change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-S1-29 oTY-§1-21P
TIMLE [ Belete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2IP CITY-STF-2P
TIMLE O pelete TALE [1 Change [T Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-$T-219 : CITY-§T.2IP

1. | hereby certify that the information supplied with this fiting does not guality-for the exemption stated in Section 119.07(3){i), Florida Statutes, | huther certity that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or :rust?:iowered 1o execute this report as required by Chapter 608, Florida Statuies.

: 6T -
SIGNATUHE:\"D'Q' o) Obf Sg{ oY 3%;“ 3. X435

SIGNATURE AND TYPED OR PRINTED NAME OF OR AU REPRESENTATIVE Daytime Phone #

N




